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Statement as of December 31, 2009 of the Aetna Health Inc. (a Michigan corporation)

Ex. 2
NONE

Ex. 3
NONE
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Statement as of December 31, 2009 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

1-30 Days

Aging Analysis of Unpaid Claims
3

31 - 60 Days

4
61 - 90 Days

5

91 - 120 Days

6
Over 120 Days

Claims Unpaid (Reported)

Aging estimated based on claims in process of adjudication as of 12/31/09

0199999. Individually listed claims unpaid

0299999. Aggregate accounts not individually listed - uncovered...

0399999. Aggregate accounts not individually listed - covered

0499999. Subtotals

0599999. Unreported claim and o

0799999. Total claims unpaid
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Statement as of December 31, 2009 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Aetna Health ManagemMENE, LLC...........c.ccoiiiiiiiiiiciceiiets sttt ettt s et st eb s ses st sssebessssessssesesensssesens | sbessesessssssessssssesnsnsesnnes 57,290 | oo | i | e | cvreeiennnesenesenseeQ | o, 57,290
0199999. Individually liSted rECEIVADIES..........cvu ittt ettt en bt ensenseasnsans | ensessssssssssesssssnssssessesneas & T I I e N 57,290
0399999. Total gross aMOUNES TECEIVADIE.............c.cveeviririieiriete ettt b e s bbb sasbenans | sbesessssesassstesessssesasnsesens 57,290 [ .o |0 [0 |0 [ 57,290
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Statement as of December 31, 2009 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1
Affiliate

Description

Amount

4

Current

5

Non-Current

NONE




Statement as of December 31, 2009 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. MEAICAI GrOUDS. ... eoeeecerereeseeeeeeseeeeeesetse s s et ee et s e s e s £ s 284284282842 E a8 2 82 e e84 b e e R e e b ee s s b e s es st st anssnss | 2hebinesessestassessee s et e s es st enseeae (0 T 0.0 [ e 0 e 0.0

2. Intermediaries

3. AL OBNEE PROVIAETS. ... oo et eeee e es et st st E e 58284882885 E eS8 E a2 E e b e s b en s et e ssens et | Hefseeseeseesanssebsce st et s st ensnntnes 0

4. TOtal CAPITALION PAYMENS. .....euieeieieteieesei ettt f a8 s bbbttt bens et en s | Hetbetersb st n ettt (0 PO 0.0 0 Jeveeeieieceeesieeessierieisieneen0 | e

Other Payments:
5. Fee-for-service

8. CoNtractual fE8 PAYMENLS........c.evururrirrerireieiieeise ettt ssess st ssessessssssssssssensssssessenssessenssssessesssssesnssenssnsens | cnnssesssnssssessessnnssesessessee( 2 1A T) [ svvrernrenenernennnsnnsesnnnnennenn 0.0 [ XX K [ e XXX [0 [

7. Bonus/Withhold @rrangemENtS - fEE-TOr-SEIVICE. ..........vurururrieecieerrie ettt se ettt et ss s st entns | 2ebeeeeeseesantesses st s s stensnenees (0 TS 0.0 [cooieeeeeieeeeen XXX e e e XXX e [0 e
8. Bonus/withhold arrangements - CONractual fEE PAYMENLS............c.rwurururieiireereie ettt et s et ssessenes | eeteeeseasessassessse st ensnsestensnenees (0 T 0.0 [cooieeeeeieeeeen XXX e Lo XXX e [0 e
9. Non-contingent salaries

10, AQQregate COSE AIMANGEMENES. ..........evuieurereeueeeereeseeseeeseeseeseeeeeee st essseesesseesseeseeseeseseee e ssesE e Es s eeE s s s e ee e sEees e b sessen s bsessestentnsns | eststssssessessnsessessasssessnssantnenn (0 T 0.0 [eooeeeeeeeeeeeeen XXX e Lo XXX e [0 e
T4, AlL OB PAYMENES. ......uveiecerrereis i sse e esees et se et se s st E e85 E eS8 e8RS E ekt e s R s b st ess s s e ssesss | enbastsssessessssssestensansnssensansnsnas (0 PO 0.0 [ XXX i [ onennensennesneess XK Ko srrsnennisnsnenns [ rerressnessessesnssnssssssssenssssssssssessQ | oorsmesssssesmssnsssssssssssnesessssansans

12, TOAl OtNET PAYMENES........vuecerrieireceeie sttt sttt f s s s £ st en e enbses st | cbntensensanssnsseeant st enes (22,117) ] v 100.0 [ XXX L XXX [0 | e

13, TOtAl (LINE 4 PIUS LINE 12)... e teuieireeeereessseessesesssseseesessesssee st eessessesssesass s esssessee o8 eeEseE o8 seE e seE8 8 s 8 eE e et e nE st en s st nnnsensants | sbnssessessanssnssessanssnssnesenes (22,117)] e 100.0 | XXX [ XX [0 | e (22,117)

€¢

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 )

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2009 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets




19°6¢

Statement as of December 31, 2009 of the Aetna Health Inc. (a Michigan corporation)

* 95 75 6 2 00 943059100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Aetna Health Inc. (a Michigan corporation) 2. Grand Total
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....0001 NAIC Company Code.... 95756
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOM YBAT ..ottt ssssebenns | sensesssisse e ssseaas O [ cierieieeieieieiiieeen0 | e O o0 | i | e 0 [ 0 | O [ cveeverieereieieriieeen0 | e
2. FIrSt QUAMET. ...ttt sesssssenes | oeesestesssesessess s essenen (01 OO | B TSR O [ om0 | 0 | 0 [ 0 | O o0 | e
3. SECONA QUAIET .......coeiiiericieiiessete sttt ssessens | sresiesssssesesssses s ssessneas 0 cvveverirrreieissneieieen | e O [ om0 | e | v 0 [ 0 | 0 | e | e
4. THIrd QUAIET. ...t ssenssessessesssssnssens | sessessesssssssssessassssesessasenns (01 RO | B TSRO O [ om0 | 0 | e [ 0 | O o0 | e
5. CUIMENE YBAN. ... sssssssnsssesssssnsenns | sessessessssessnssnsessnsnseneeses 0 o0 | e 0] o0 | i) [ 0 | 0 | 0 o0 | e
6. Current year member MONtNS. .......ooririiisisssiisissiseiisiesesnines | ceesssessssssssssssnessssssseneaes 0 ] o0 | s 0 e | e |0 [ 0 | 0 o0 | i
Total Member Ambulatory Encounters for Year:
7o PRYSICIAN. ..ot stess e sssssssssnssns | onessesssssssesessessssssessesssens (01 OO | B SRR O [ om0 | 0 | e [ 0 | O o0 | e
8. NON-PRYSICIAN. .....cvreerrerririreieieisseseee s ssssssesessssenses | ervesssiesesssssesesessssesee 0 | iieiirieieisiennen0 | e 0] o0 | i) [0 | 0 | 0] iieiiiieieininen0 | e
9. TotalS....cceiieiiiii e | s 0 i | i, 0 [ i |0 | 0 | 0 | v, 0 0 | i,
10. Hospital patient days iNCUITEd...........ccocceeieeiiicriecceiieesiines | eerieeriieeeeseesssesenas O f o0 | e 0] o0 |0 | 0 [0 | O f 0 |
11, Number of inpatient admiSSIONS.........ooovrreirrinrissrsrssisrnnes | eoreeresessessssssessessssensssens {01 o 1 [OOSR 0 o0 | e | 0 [ 0 | 0 oo | e
12. Health premiums WItEeN (D)........cccovveveireeieieieereeeieeeeieeieies | e (5,881)] coveerrererrerriereriesieiennad (V1 (5,881)] crvevererierieieiesiseieiand 0 | oo | e (01 ORI (01 OO (01 RN (01 U
13, Life premiums Qir€Ct......ccrurvenrrrirenrireieessissessesssssessssessssssnens | onesessnssssssssnssssessssessenens (1] (0 (0 (01 SRR | B SRR (01 (0 (1] (01 U
14.  Property/casualty premiums WHtleN..........ccceveeeveereresserieieninns | eeverseieseseeeesse e O [ oo (01 R (01 RN 0 | o0 | e 0 | oo (01 R {1 R (01 R
15, Health premiums €ared..........cocevvrrrnrerrerninenrrninensneessesnens | cvvereessensenesesnsennes (G2 X (V1 (5,881 cververeereernrerreeereernneneennd (01 SRR | B SRS (0] (0 (0] (01 R
16.  Property/casualty premiums earmed...........cocoeueieeieiessirisiiene | osreiesiisiesssssess s sesssseas 0] i 0] e 0] i 0] o0 | e 0] i 0 ] i 0] e 0] oo
17. Amount paid for provision of health care Services..........c.cccevee | covrvrvervesierieinnns (V725 A | [ (01 I (V72 K 4 | 0 | o0 | e (01 U (01 U (0 U (01 U
18.  Amount incurred for provision of health care Services........cccooe. f oovviveiiiiieienas (28,073) oo [N IR (28,073) oo 0] o0 | e 0] e 0] i 0 e 0] i
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2009 of the Aetna Health Inc. (a Michigan corporation)

* 95 75 6 2 00 94 3023100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Aetna Health Inc. (a Michigan corporation) 2. Michigan
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....0001 NAIC Company Code.... 95756
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOM YBAT ..ottt ssssebenns | sensesssisse e ssseaas O [ cierieieeieieieiiieeen0 | e O o0 | i | e 0 [ 0 | O [ cveeverieereieieriieeen0 | e
2. FIrSt QUAMET. ...ttt sesssssenes | oeesestesssesessess s essenen (01 OO | B TSR O [ om0 | 0 | 0 [ 0 | O o0 | e
3. SECONA QUAIET .......coeiiiericieiiessete sttt ssessens | sresiesssssesesssses s ssessneas 0 cvveverirrreieissneieieen | e O [ om0 | e | v 0 [ 0 | 0 | e | e
4. THIrd QUAIET. ...t ssenssessessesssssnssens | sessessesssssssssessassssesessasenns (01 RO | B TSRO O [ om0 | 0 | e [ 0 | O o0 | e
5. CUIMENE YBAN. ... sssssssnsssesssssnsenns | sessessessssessnssnsessnsnseneeses 0 o0 | e 0] o0 | i) [ 0 | 0 | 0 o0 | e
6. Current year member MONtNS. .......ooririiisisssiisissiseiisiesesnines | ceesssessssssssssssnessssssseneaes 0 ] o0 | s 0 e | e |0 [ 0 | 0 o0 | i
Total Member Ambulatory Encounters for Year:
7o PRYSICIAN. ..ot stess e sssssssssnssns | onessesssssssesessessssssessesssens (01 OO | B SRR O [ om0 | 0 | e [ 0 | O o0 | e
8. NON-PRYSICIAN. .....cvreerrerririreieieisseseee s ssssssesessssenses | ervesssiesesssssesesessssesee 0 | iieiirieieisiennen0 | e 0] o0 | i) [0 | 0 | 0] iieiiiieieininen0 | e
9. TotalS....cceiieiiiii e | s 0 i | i, 0 [ i |0 | 0 | 0 | v, 0 0 | i,
10. Hospital patient days iNCUITEd...........ccocceeieeiiicriecceiieesiines | eerieeriieeeeseesssesenas O f o0 | e 0] o0 |0 | 0 [0 | O f 0 |
11, Number of inpatient admiSSIONS.........ooovrreirrinrissrsrssisrnnes | eoreeresessessssssessessssensssens {01 o 1 [OOSR 0 o0 | e | 0 [ 0 | 0 oo | e
12. Health premiums WItEeN (D)........cccovveveireeieieieereeeieeeeieeieies | e (5,881)] coveerererreerverererineieenend | e, (5,881)] cvvervrerverernerrerereereenen [ eveeeeiieeseieerieeieeeen0 | 0 | 0 | 0 | cvveeerrreierieseeieeeend0 | e
13, Life premiums Qir€Ct......ccrurvenrrrirenrireieessissessesssssessssessssssnens | onesessnssssssssnssssessssessenens (1] (0 (0 (01 SRR | B SRR (01 (0 (1] (01 U
14.  Property/casualty premiums WHtleN..........ccceveeeveereresserieieninns | eeverseieseseeeesse e O [ oo (01 R (01 RN 0 | o0 | e 0 | oo (01 R {1 R (01 R
15, Health premiums €ared..........cocevvrrrnrerrerninenrrninensneessesnens | cvvereessensenesesnsennes (G2 X (V1 (5,881 cververeereernrerreeereernneneennd (01 SRR | B SRS (0] (0 (0] (01 R
16.  Property/casualty premiums earmed...........cocoeueieeieiessirisiiene | osreiesiisiesssssess s sesssseas 0] i 0] e 0] i 0] o0 | e 0] i 0 ] i 0] e 0] oo
17. Amount paid for provision of health care Services..........c.cccevee | covrvrvervesierieinnns (V725 A | [ (01 I (V72 K 4 | 0 | o0 | e (01 U (01 U (0 U (01 U
18.  Amount incurred for provision of health care Services........cccooe. f oovviveiiiiieienas (28,073) oo [N IR (28,073) oo 0] o0 | e 0] e 0] i 0 e 0] i
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

30, 31, 32, 33



Statement as of December 31, 2009 of the Aetna Health Inc. (a Michigan corporation)
SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2009 2008 2007 2006 2005
A. OPERATIONS ITEMS
1 PIBMIUMS ..ottt sesnnens | eriesisese st sesi e (V1 O 0 [ s 9 | e 15 | o 22
2. Title XVII - MEAICAIE.........cvverrerrrrieeeiserieerisesieesssesssesssessssesssessssesssessssssssns | evsseesssessssessinesssnens (U (RN (U RN (U [ (U RN 0
3. Title XIX - MEICAIG........oureeeerireiicriririsereienieseses s sesesesssesnsessssesssnas | eesseesssessssssnsseessnens (U (N (U RN (U [T (U RN 0
4. Commissions and reinsurance eXpense alloWaNCE. ..........owwererernrerresernenenns | cermensensessessesersnnennes (01 (01 {1 IR (01 0
5. Total hospital and MediCal EXPENSES..........ovurrerurrrenrereirrineeriieeineiseseesssessssesens | oeeeesessssessssesssssnsenn (01 (0 {1 IR (01 IR 38
B. BALANCE SHEET ITEMS
6. Premiums receivable...........ccoiiiiiniiiniiniss s | s (U1 N 0 [ e (V1 O (V1N [N 0
7. Claims PaYabIE........ccoiveeicieeice ettt | oeresiessns et (01 R (O (01 (01 RO 0
8. Reinsurance recoverable 0N Paid I0SSES........ccovvveeininieiesienieiesesseesenns | verseesessssnsesesnnnns [0 R (01 {1 (0] IR 38
9. Experience rating refunds due or UNP@id.........ccceurreenmermenernrenriseeensenssssenes | seereesessnsssnesessssensenns (01 (01 {1 IR (01 0
10.  Commissions and reinsurance expense allowances UNPaid..........cc.eeerrrenns | cerreeereneireeneneeneenns (01 (01 {1 IR (01 U 0
11, Unauthorized reinsurance offSet..........ccoeiieiniinreiieieinissississrssnnnns | s (V1 TN (U [N (V1 TN (VN [N 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and withheld from (F).........c.ccoceureieininineiieisiesscieiesens | cevveriesineiissesssessnnns (01 R (V1 (01 (01 O 0
13, Lters Of CTEit (L)......eveveerceeeeerceeeee ettt sesaessses | sressesssssesssssesinsenens [0 IR (01 R (1 I (01 0
14, TruSt AgreBMENLS (T).... ueveeeeereeeeirerereeseiseessssseeseeseesessssesessesssssesssssssssesssssssssessnns | sessessessssesssesssssssenns (01 (0 (01 (01 0
15, Other (0)..couceerireiiiesies s | osnesssss s (0 (O (V] [V 0

34




Statement as of December 31, 2009 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE S -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Restsated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........ouiururieenririiieeeseie sttt ssesssessees
2. Accident and health premiums due and unpaid (Line 13)
3. Amounts recoverable from reinSUrErs (LINE 14.1).......c.coieicueiicesieeseese et ssssssenes | cressesesessssesses st saees 0 | o 0 | oo 0
4. Net credit for ceded reinsurance
5. All other admitted @SSets (DAIANCE)...........cvueiriireririeieieeseese st ssenss | ssssssssesisssessssssesssssassnes 76,086 | ..o (01 76,086
6. Totals aSSets (LINE 26).......ccccvvereierieereeiessstsee e siesissse s ssessessssssessssssssssssessessessssssessesses | soessesssssessesessssnesnsdy 13,940 [ veviiiiiveeeiieiesiseiseisiiesineneen0 | e, 3,713,540

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1).uuceureeririeririeiierissisiseesssssssssesssesssssssssesssssssssesssssesssssssssessssssssssssessesssnssessesss | ssessessessassssssesssssensssssessne 2,572 [ oo [0 SRR 2,572
8.  Accrued medical incentive pool and bonus PayMENtS (LINE 2).........cvwerrrerinrnrerreresnssnsssesesens | seeesssssseseessssssssssssssesssssssssessn (0 TR [0 TR 0
9. Premiums received in @dvanCe (LINE 8).........cceirururiiinrireeiecineiseisssssisssss e ssessssssesssssssssssssssess | sesessssssssssesssssssssssssesssssnsssessn (0 RN 0 | o 0
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 17).... [ coovereneenencnennenencreeens (0 OO 0 | oo 0
11.  Reinsurance in unauthorized companies (LINE 18)......c.ccviueireieurieieiesieiessieseetssesesssseseseens | creesesesessssesess s s 0 | e [0 OO 0
12.  All other liabilities (DAIANCE)..........cceieviieiieieiisieess ettt bnaes | ensesssssssesssssntessessssensesanes 3,391 | i (01N SRR 3,391
13, Total liaDilieS (LINE 22)........cvurrcercrireiririierissiisesieesesssesssesssessiesssesssssssesssssssssssssesssenses | sosessssssssssssssessssssssesssenss 5,963 | oo (U RN 5,963
14, Total capital and SUPIUS (LINE 31).....cvuciiierecieieiseteeie sttt ssensnes | ssesssssssssessessssssseses 3,707,577 | 0.9, SO TR 3,707,577
15.  Total liabilities, capital and SUMPIUS (LINE 32).......c.ccvevurureeerieriseiieiesssiseseesesesssssssessssesssssssses | sressssssssessssssssssenes 3,713,540 | oo [0 3,713,540

NET CREDIT FOR CEDED REINSURANCE
16, ClAIMS UNPAIG........ciueieeieririeieiiesisee st ess sttt s s s st stenssnssnssens | sessesssssssesnssessassnssessasssssnssnnes 0
17.  Accrued medical incentive pool
18.  Premiums reCeived iN @AVANCE...........ocuuivieiiciieierieiietiesieei st essesiesins | sroessiesseesssesssssss s sessseesaes 0
19. Reinsurance recoverable 0N Paid [0SSES..........cccieiiuiriieeiiireeseieee et sssns | cbessesseses st bes 0
20. Other ceded reinSUranCe reCOVETADIES...........c.coiuuuiiiiiiiiiiiee i | ittt 0
21. Total ceded reinSUrance reCOVEIADIES. ..ottt essesies |ttt 0
22, Premiums reCEIVADIE...........cooiirii e | e 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers............cooe. | v 0
24, UnauthOrized FEINSUIANGCE..........c.viuiiiiiciicii st sss s sssinns | srssnsssnsssnss s 0
25. Other ceded reinsurance payables/offsets
26. Total ceded reinsurance payableS/OffSELS. ..o sssssssssssessssssssssssssens | onssessssesssessessssssesessesssssnssens 0
27. Total net credit for ceded reinsurance....
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Statement as of December 31, 2009 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1o AIBDAMAL .. AL [ (VI [N (U [T (U [T (U [T (U [T 0
2. AIBSKA. .o AK| o (U [T (U [T (U [T (U [T (U [T 0
3. ANZONA e AZ | e (V1N (V1N (V1N (V1N (U1 I 0
4, ATKANSAS.....eeriiiririeieesees ettt AR oo (V1N (V1N I (V1N (V1N I (U1 [ 0
5. California......ccovrvrrireieieeieeieeee e CA| e (VN [ (U [ (VN [ (VN [T (VN [T 0
B, C0lOradO. ..ot (60 I (U [ (U [ (U [T (U [T (VN [T 0
7. CONNECHCUL. ..ceeereeeeceeeee ettt (O3 1 [ (V1N (V1N I (V1N I (V1N I (U1 [ 0
8. DElAWArE.......oeeee et (D] =3 IS (V1N N (V1N N (V1N I (V1N I (V1N I 0
9.  District of Columbia

10, FIOMAA. ..ottt

11.  Georgia....

12, HAWAL..cooieecc e

13.

14.

15.

16.

17, KANSES ...ttt (1657 IR (U [T (U [T (U [T (U [T (U [T 0
18, KENMUCKY ... (14 1 [— (V1N (V1N (V1N (V1N I (U1 I 0
19, LOUISIANA. .....ceueeerceeeeie ettt ssesssesans [ S (V1N (V1N I (V1N I (V1N [ (U1 I 0
20, MalNB.....orerecieeeeee s ME | o (VN [ (U [ (U [ (U [T (VN [T 0
210 Maryland.........oooi s 1Y[0 ) R (VN [ (U [ (U [ (U [T (VN [T 0
22, MasSAChUSELES.........overeeerreecirie et MA] s (V1N N (V1N N (V1N I (V1N I (V1N I 0
23, MIChIGAN. ..ottt MI e (VN [T 0 [ oo (U [T (U [T (U [T 0
24, MINNESOtA......couieeeirieeieie ettt MN| e (1N RN (V1N N (V1N N (V1N I (V1N I 0
25, MISSISSIPPI....vervevrireieiiiieiesssie ettt MS| e (V1 RN (01 IR (01 RN (V1 R (0] 0
26, MISSOUM....oovveerreerrnrineirerneneneneeennsnssesenssssessesessssssssssenssseense e MO |0 | 0 [ (V1N RN (V1N I (V1N I 0
27, MONANA. ..o w0 (V1N IR (V1N IR (V1N IR 0
28. Nebraska q ¥ . § B ] (V1N RN (V1N RN (V1N RN 0
29, NEVAUA......c.cvrie e v B N Bemiw (V1N RN (V1N IR (V1N IR 0
30, New HampShire.......cccovuernrieeeisrinsissssesssssssessssesssssssssesssnsnes [\ (V1N (V1N (V1N [ (V1N I (U1 [ 0
31, NEW JBISEY...ouiricicieiscisee sttt NI e (V1N (V1N I (V1N I (V1N I (U1 I 0
32, NEW MEXICO.....ureereeieiieiiciseiees sttt

33, NEW YOTK. .ottt sssnes

34.  North Carolina.

W oW W W W

PeNNSYIVANIA. ...

40.  RNOAE ISIaN. ... s

41, SOUth CaroliNa.........eceueeeriireieieeieeeieeieei s

42.  South Dakota...

43, TENNESSEE. ...ttt

A4, TEXBS ..ottt sttt TX] e (VN [ (U [ (U [ (U [T (VN [T 0
45, ULBN...coc s [V 1 [ (VN [ (U [ (U [ (U [T (VN [T 0
4B, VEIMONL......iveiereeerei ettt sensnes AV N (V1N (V1N I (V1N [ (V1 I (U1 [ 0
A7, VIEGINIA. oottt VAL e, (VN [ (U [ (U [T (U [T (VN [T 0
48, WashinGoN........ccoririerereieeec ettt seeees WA e (V1N (V1N (V1N I (V1N I (U1 I 0
49, WeSt VIFGINia......coooveeeeereiieceeieeneise et WV s (V1 N (V1N N (V1N I (V1N I (V1N I 0
50.  WISCONSIN.....ouiiuiuieieieeee ittt sttt WH e (1N N (V1N IR (V1N IR (V1N I (V1N I 0
51 WYOMING....ioiiiei s WY [ e 0 [ v 0 [ v (U [T (U [T (U T 0
52, AMENICAN SAMOA.......curerririereeerieereireieeesisei et AS| o (V1N RN (V1N N (V1N I (1N I (V1N IR 0
53, GUAM. ... (€1 I 0 [ v (U [T 0 [ e (U T (U [T 0
54, PUEHO RICO......ouivuiieiinitniieieeeiseiesie sttt seees [543 I (U [T (U [T 0 [ e (U [T (V1 T 0
55, US Virgin ISIands.........cccoevuevvrereiniiesissieisissiesese e A7/ 1 I (V1 N (V1 N (V1 RN (V1 (0] 0
56.  Northern Mariana ISIands............cccvevvvrenerernineneieseeenins MP e (V1N RN (V1N RN (V1N RN (V1N IR (V1N IR 0
57. Canada .

58.  Aggregate Other AlIEN..........cccovvveeveiveveveiieeee s (0 1 [ [V I (1N I (U1 I (U1 I 0 e 0
59, TOHAIS.. ..ottt | sstiesten st (VN [T (U [ (U [T (U [T (VN [T 0
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
g 5 6 8

. |57-0805126.

. |38-3704481.
. |06-6033492.
. |06-1270755.
. |06-1286276.
. 120-31326009.

. 151-0029326.
. | 26-2867560.
. |20-3678339.
. |81-0579372.

. | 20-3180700.
. | 20-5862801.
. 130-0123754.
. |95-3402799.
. |84-1312793.
. |23-2442048.
. | 23-2470575.
. |59-2411584.

. | 23-2861565.
. 152-1270921.

. 123-2169745.
. | 76-0189680.
. [22-3187443.

. 106-1160812.
. [22-2990909.
. 106-1177531.
. [13-3670795.
. 130-0123760.
. [20-2207534.
. |57-0640344.
. |04-3134551.
. |04-2708160.

20-0446713..............

58-1649568........
73-1702435............

22-2663623............
56-1941613............

01-0504252
91-1662406

Aetna Health Insurance Company of New York..
.. | Aetna Risk Indemnity Company Limited.........

....| Aetna Capital Management, LLC...
....| Aetna Life Insurance Company......
... |AHP Holdings, INC...c.ccovveviiriieiririines
... | Aetna Insurance Company of Connecticut.
.... | Aetna Behavioral Health of Delaware, LLC
.... | Schaller Anderson of Arizona, LLC.........
woer |ASIWings, LLC......vvrrrrienne
.... | Aetna Better Health, Inc.
... |PE Holdings, LLC......cccovrrverrrirrinnnne
.... | Aetna Partners Diversified Fund, LLC............
.... | Aetna Partners Diversified Fund (Cayman), .
... |Aetna Ventures, LLC..........cccovvevevervcreeereerecrerens
... |Missouri Care, Incorporated...
....| Aetna Health Holdings, LLC...
....| Aetna Health of California Inc.
....| Aetna Health Inc. (CO).......
....| Aetna Health Inc. (CT)...
....| Aetna Health Inc. (DE)...
.. | Aetna Health Inc. (FL)....

... | Aetan Health Insurance Company of Europe Limited.
.... | Aetna Health Inc. (MI)......c.covrrvmrnrreirncnnireieienns
.. | Aetna Health Inc. (NJ)...

....| Aetna Health Inc. (PA)

... | Aetna Health Inc. (TX)...
.. | Aetna Ireland, LLC......... .

Aetna Health InC. (ME).........ccovvvereireereiereeesee e

....| Aetna Dental of California Inc
.... | Aetna Dental Inc. (NJ)........
.... | Aetna Dental Inc. (TX)............
.... | Aetna Health Management, LLC
.... | Aetna RX Home Delivery, LLC.......
.... | Aetna Family Plans of Georgia Inc.
.... | Strategic Resource Company.............
... | Chickering Claims Administrators, Inc

.. | Aetna Student Health Agency, Inc.

Aetna Life & Casualty Bermuda L|m|ted
Aetna Behavioral Health, LLC............ccccoevviviieieicieiccenne

Aetna Health INC. (GA)......ovrvrereirereiecsseiesseeeieseeens
Delaware Physicians Care, INC.........cccovnrnrrrernenrennersienseneens

Aetna Health INC. (NY)...covvererieeeecseseiecssieesesesseseins
Aetna Health of the Carolinas INC...........ccceverrerrersinrenrireinnnns

Aetna Health InC. (WA).......coveeerereeeee e

Aetna Specialty Pharmacy, LLC...........cccocoeevvieeieesieeine

................. (31,300,000)

(22.800,000) | ..

............... (102,000,000)

(42,194.221) | ..
~.(13.284,100) | .

552,528,000 | ..
(99,600,000 | ..

-.(86,300,000) | ..

.(176,300,000) | ...
...(20,800,000) | ...
....24,372,000 | ...

211,418,351

0
0.
0.
0

0

.24:000,000 |.
2,000,000 |.

0

0

0

0

0

0
0.
0.
0

0

0

0

0

0

0

(20,903,399) | .

..... 10,653,677 | ..
2291686 | .

.(140,073)

................. (16,088,644)
................... (4,995,979)
...1,965,099
1,215,324,705)

..(169,481,776)
....(19,782,206)
(22,465,693)

(13,093 200)
.(1,520,382)
..(11,777,360)
.1,184,787,343
271,767,825

.80, 192 964
27,207,252
.23,656,080
.................. 45,545,605

...(140,073
(2,310,001

............... (146,852,624

.................. 45,545,605

. 1184.787.343 | ..
271.767.825 | ..

23,656,080 | ...

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
23-2229683.............. ABINA NGttt snnas | seseessenseses 172,400,000 |...............(234,900,001) | ...oorrrerrerrrrererrrerrnna (OI8O [0 [ 751,254,382 | oo 0 {eovees | eeereereeeeeereeseeeeen0 [ e 688,754,381
23-2710210.............. Aetna Health Insurance COmMPany............cocveereereereneneereennes | veereesneeneennes (24,700,000) [ ...vovererreencerrirrererneeen [ (01 O 1,000 | .o (14,321,722) | ..o (1,201,165) | .ovee | ceereereerreeneereereeeeneeen [, (40,221,887)
. 106-0876836. .. | Aetna Health and Life Insurance Company.... .4,885,784 | ... . ..9,057,293 | ...... 47,630,894 | ..o | o0 | e ....76,928,138 |....

) ...
).

(171, 827 393) ...

) ...
) ...
)
)




Statement as of December 31, 2009 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
| 9999999, [ CONIOl TOAIS.......ovvveeeeesseeeeeeceeseeeeecesseeeseessesseeesssssssseeessessssseeessassssseesssssaseeessessssnees | [ (O [ [ I [ [(EECTH (O [N 0]
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Statement as of December 31, 2009 of the Aetna Health Inc. (a Michigan corporation)

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Wil the Management's Discussion and Analysis be filed by April 1? YES
6.  Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Wil the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8.  Will an audited financial report be filed by June 1? YES
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
10.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
11, Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
12. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
13.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
14. Wil the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1? NO
15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1? NO
16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
17.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
18.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
19. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
EXPLANATIONS: BAR CODE:

2
3.
4.
5.
6.
7.
8.
9.
N A 0 TR R R
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N HMMWWWWMWWMMWWWWWWWW
. HMMWWWMMWWWMWWWWWWWW
. WWWWWWNWWWMWMMWMWMM
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. WWMWMMNMWWWMMWWWWWW
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Statement as of December 31, 2009 of the Aetna Health Inc. (a Michiaan corporation)
Overflow Page for Write-Ins

Additional Write-ins for Statement of Revenue:

1 2
Current Year Prior Year
4704. Correction of prior period hospital and MediCal EXPENSE............cccviveieicieieieiree ettt ssssssessessssesses | snessesssssssessessssesessssessessesens0. | veveresesiesese s (110,500)
4797. Summary of remaining Writ€-iNS fOr LINE 47 ..o sses s enssneses st snsssssesssnssnsessesssnssnssessenssnssnsssssnssenssns | sessesssnsssssnssesssnssnssesssssenssnssald | torsessosssssssssssssnssnees (110,500)
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